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Last yearjunior doctors were invited to present research abstracts for poster or oral presentation at the
Junior Members Forum. More than 60 abstracts were received and were reviewed, assessed and scored
by the Honorary Secretary of the Society.
Three abstracts were accepted for oral presentation and eight abstracts were accepted for poster
presentation at the Junior Members Forum. This innovative endeavour, pioneered by the President of
the Society Dr Robin Harland, proved a great success in providing the opportunity forjunior doctors
from different medical and surgical disciplines throughout the province to present their research work
to fellows and members of the Ulster Medical Society.
G McVeigh, Hon Secretary.
COMPLICATIONS OF PAEDIATRIC CARDIAC
CATHETERISATIONS: A FOUR YEAR SURVEY
C Stewart, C Mulholland, B Craig, F Casey
Department of Paediatric Cardiology, Royal Belfast
Hospital for Sick Children, Belfast, Northern Ireland
Aims: To determine the frequency and nature of
complications arising from both diagnostic and
interventional paediatric cardiac catheterisation
performed in aRegional centre, and to assess the
risk of various procedures in relation to age.
Methods: A retrospective study of 421
consecutive paediatric cardiac catheterisations
performed on 374 infants and children under 14
years in the cardiac catheterisation laboratory,
over a 4-year period (1 January 1994 - 31
December 1997). Information wascollectedfrom
clinical casenotes and from the central
catheterisation database.
Results: Datawasanalysedfrom421 procedures.
A total of 243 (58%) diagnostic and 178 (42%)
interventional procedures wereperformed. Forty
were neonates and 127 (34%) were under 1 year.
Generalanaesthetic wasgivenin24(5.7%) cases.
There were 51 documented complications in 40
catheterisation procedures (9.5%), of which 28
were major and 23 were minor. The highest
complication rate was in neonates (22.5%).
Serious complications during the procedure
included respiratory arrest (5, 1.2%),
dysrhythmias (11, 2.2%), heartfailure (1,0.2%),
and occluder embolisation (5170, 7.1%). Post-
catheterisation complications included
dysrhythmias (2, 0.5%), heart failure (3, 0.7%)),
respiratory arrest (3, 0.7%) and limb ischaemia
(12, 2.9%). Six ofthe 8 respiratory arrests (75%)
occurred in infants under 10 weeks ofage. There
was no significant difference in the complication
rate of interventional (9.6%) over diagnostic
(9.5%) procedures. There were no deaths in this
study group as a direct complication of the
catheterisation.
Conclusions: Major complications are an
infrequent association with paediatric cardiac
catheterisation but occur most commonly in
younger patients. Overall the complication rate
inthis series iscomparabletonation-widefigures
fromRegionalPaediatricCardiacCatheterisation
Centres.
THE EFFECT OF ANTAGONISTS TO PLATELET
ACTIVATING FACTOR AND TUMOUR
NECROSIS FACTOR IN AN ANIMAL MODEL OF
GUT MUCOSAL INJURY
J S Dace, V E Boston
RoyalBelfastHospitalForSickChildrenGrosvenorRoad,
Belfast.
Introduction: Necrotising Enterocolitis (NEC)
is a disease of premature neonates, which is
thought to originate with a gut mucosal injury.
Usingananimalmodel, weinvestigatedtheeffect
ofantagonists toPlateletActivatingFactor(PAF)
and Tumour Necrosis Factor a (TNFox) on
mortality and cytokine production at 24 hours.
Materials and Methods: Adult Wistar rats
(weight: 250-300g) weredividedinto6 groups of
12 and antagonists given as outlined in table 1.
Each rat was anaethetised (Ketamine 0.3ml/
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Xylazine 0.15ml IM) and a midline laparotomy
performed. A microvascular clamp was applied
to the superior mesenteric artery for 45 minutes,
andafterclampremovalthebowelwasreperfused
for 24 hours.
At the end of this time period, blood samples
were taken for assay of plasma IL-6 and TNF(x.
The animals were sacrificed, and the bowel
removedforassessmentofmucosaldamageusing
a pre-defined injury score. During the
experimental period, any animals showing signs
ofundue distress were sacrificed immediately.
TABLE
Group I Group 2 Group 3 Group 4 Group S Group 6
Sham Ischaemia Pentpoxifylline Pentoxifylline Lexipafant Lexipafant
loparotomy Only given prior to given post given prior to given post
(no (no clamp release clamp release clamp release clamp release
antagonist) antagonist)
Pentoxifylline (PTX) is aTNF a antagonist Lexlipafant (LPT) is a PAF antagonist
Results: All antagonists under test tended to
attenuateriseinplasmaIL-6andTNFocseenat24
hours, but differences were not significantly
different from controls.
Theantagonistsdidnotalterthedegreeofmucosal
injury seen in any of the groups.
Survivalat24hourswasincreasedinallantagonist
groups (group 2 v group 6: survival 58.3% v
91.7%) but differences did not reach statistical
significance.
Conclusions: The use of LPT and PTX in this
animal model of ischaemic gut injury tends to
attenuatetheexpectedcytokineriseandincreases
survival rates at 24 hours. Unfortunately
differences aid not reach statistical significance.
"NIGHT PAIN, KNEE DEFORMITY AND THE
OXFORD KNEE SCORE IN GENERALISED AND
ISOLATED PATELLO-FEMORAL
OSTEOARTHRITIS - AN ANALYSIS OF 560
PATIENTS."
NWThompson, C J Geddis, ALRuiz, E Breslin,
G W Cran*, D E Beverland
Orthopaedic Outcomes Unit, Musgrave Park Hospital,
Belfast.
Department of Epidemiology and Public Health, The
Queens University of Belfast, Mulhouse Building,
Belfast*.
Pain is a common symptom of arthritic disease.
When it is not satisfactorily controlled it may
lead to changes in personality, lifestyle and
functional ability, as well as, depression and
sleep disturbance. Night pain in particular, is a
very distressing symptom for patients, which
produces varyingdegreesofinsomnia. This often
leads to an increased use ofpotent analgesics and
night sedatives.
Degenerative disease affecting the patello-
femoral joint most often occurs as part of a
generalised knee arthritis, but can also occur in
isolation with sparing of the tibio-femoral
compartments. This occurs in approximately 5%
of patients with arthritis of the knee.
Following a review of a series of patients with
isolated patello-femoral arthritis, we noted that
these patients reported a high frequency of
nocturnal knee pain. As a result we set out to
determineifpatientswithisolatedpatello-femoral
arthritis have significantly more night pain, than
thosepatientswithgeneralisedkneeosteoarthritis.
Furthermore we also evaluated the influence of
knee deformity, body mass index and gender on
the night pain and Oxford Knee Scores.
Wereviewedthepreoperative knee scores of560
consecutive patients undergoing primary total
knee arthroplasty. Thirty knees had isolated
patello-femoral disease (5.7%). It was foundthat
females suffer significantly morenightpain than
males (p=0.001). The site of disease and
preoperative knee deformity did not appear to
significantly influence the degree of night pain
suffered by patients with degenerative knee
arthritis. No simple relationship between
increasing knee deformity and night pain score
was evident. The Oxford Knee Score displayed a
similar pattern. Patients with generalised
osteoarthritis andthosewithapreoperativevalgus
knee deformity were however found to have
significantly more preoperative fixed flexion
deformity (p<0.05) than those with isolated
patello-femoral osteoarthritis or a preoperative
varus knee deformity.
EPIDEMIOLOGY OF ILLICIT DRUG USE IN
PATIENTS PRESENTING WITH DELIBERATE
SELF-POISONING IN A BELFAST HOSPITAL
M Trimble, Specialist Registrar in Clinical
Pharmacology, EMcClean,ChemicalPathologist,
C Kelly, Consultant Psychiatrist
Belfast City Hospital, Belfast, Northern Ireland.
Objective: Illicit drug use is common in our
society. Recent surveys suggest a lifetime
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prevalence of drug trying for 16-59 year olds in
the UK at 24-30%. Deliberate self-poisoning is
also a major public health problem. Socio-
economic depravation is associated with both
behaviours. This study aims to determine the
prevalence of substance abuse in patients
presenting with deliberate self-poisoning in the
Belfast area.
Methods: The study consisted ofan anonymous
questionnaire. A sample of patients in the age
range 15-45 yearspresentingwithdeliberateself-
poisoning was identified and informed consent
wasobtained. Detailsrecordedincludedage, sex,
drugs taken in overdose and recreational drug
use. If illicit drugs were used the type of drugs
wererecordedaswas whetherusehadbeeninthe
pastweek, month, yearorlongerago. Inaddition,
a 20ml urine specimen was taken as soon as
possible after admission to screen for drugs of
abuse (amphetamines, barbiturates,
benzodiazepines, cannabinoids, cocaine
metabolites, opiates, LSD and methadone).
Results: Forty-ninepatients admittedtohospital
following deliberate self-poisoning were
interviewed. The pattern of drugs taken in
overdose was similarto otherrecent studies with
paracetamol being the most commonly ingested
drug (40.8%). Alcohol was involved in 30.6% of
overdoses. Twenty-five out of the forty-nine
patients (55.1Y%) had used drugs at some time in
their lives. 14.3% of individuals had used drugs
within the week prior to admission and a further
6.1% within the preceding month. Cannabis was
the most commonly used drug having been tried
by 51% of subjects. Ecstasy had been used by
26.5% of subjects, 10.2% having used the drug
within the week or month or month preceding
admission. Only 34 urine samples were received
by the laboratory. Positive results for
benzodiazepines, alcohol and codeine were in
keeping with drugs taken in overdose.
Conclusions: Illicitdrug use is more common in
patientspresentingwithdeliberateself-poisoning
than in the general population. Patients were
happy to volunteer their drug history and urine
screening did not yield any useful additional
information.
CHARACTERISATION OF AN IN VITRO MODEL
OF ENTEROCYTE BARRIER FUNCTION
JSWhite, MHoper, RWParks,WDBClements,
T Diamond
Department of Surgery, Queen's University of Belfast,
Northern Ireland, UK.
Background: The barrier function of the
gastrointestinal epithelium is important in
preventing translocation of enteric bacteria and
theirproductstothe systemiccirculation. Loss of
intestinal barrier function contributes to the
morbidity and mortality associated with critical
illness in surgical patients, but the factors which
determine intestinal barrier function are poorly
understood. Enterocytes are the
main physical component of the gut barrier and
are the 'first line' of cellular defence against
luminal factors. This study examined the
properties of a polarised enterocyte monolayer
grown in vitro as a simple model of the gut
barrier.
Methods: Caco-2 enterocytes were seeded into
theapicalsideofatwo-chamberTranswellsystem
containingDulbecco'smodifiedEagle'smedium
which was replenished every 2 days. The system
wasstudiedfor25 days,andthefollowingfeatures
were assessed:
1. cell morphology
2. lactate dehydrogenase release
3. electrical resistance
4. clearance of a probe molecule, fluorescein
sulphonic acid (FSA)
5. trans-monolayer transport of live enteric
bacteria (E coli C25) and synthetic
fluorescent-labelled microbeads (1.5 micron
diameter, similar to bacterial size)
Results: Light microscopy confirmed the
formation of a confluent cell monolayer 4 days
aftercell seeding. Lactate dehydrogenaserelease
was low at all time points, indicating maintained
cell viability. Electrical resistance of the
monolayerwas showntorise steadily for 15 days
and then stabilise. Clearance of FSA across the
monolayerfellsteadilyover 15daysandremained
at low levels thereafter. The cell monolayer
formed a significant barrier to the passage of
bacteria and microbeads by 7 days after seeding,
although there was still appreciable transcytosis
in the mature, 21-day-old monolayer. Transport
ofE coli C25 was almost 30 times more efficient
than that of fluorescent microbeads.
C) The Ulster Medical Society, 2002.
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TABLE
Days Electrical FSA C25 Microbead
resistance Clearance transcytosis transcytosis
(ohms/cm2) (nl/cm2/gr) (bacteria/hr, (beads/hr,
JOOOs) IOOOs)
0-3 3(1) 12622(1063) 23000(0) 33300(6140)
4-6 273(21) 7999(702) 16800(3170) 14800(4660)
7-13 660(69) 3672(1248) 3830(0) 29(9)
14-20 1111(63) 283(30) 1010(66 53(11)
21-25 1122(28) 395(29) 1670(668) 58(21)
All figures are mean (s.e.m.)
Conclusions: Caco-2 enterocytes form a viable,
confluentcellmonolayerwhichhashighelectrical
resistance and low permeability by 15 days after
seeding. Bacterial transcytosis across the
monolayerismuchmoreefficientthanmicrobead
transcytosis, suggestingthatthepassageofenteric
bacteria through enterocytes is not simply a
passive process but may involve active
mechanisms of uptake and translocation. This
model allows a number offeatures ofenterocyte
barrier function to be assessed simultaneously
andwehopeitwillproveuseful intheelucidation
of the factors which determine intestinal barrier
function.
EXAGGERATED HIND LIMB ISCHAEMIA-
REPERFUSION INJURY IN STREPTOZOTOCIN-
INDUCED DIABETIC RATS
W K Edrees,*l IS Young,2 W Rowlands,I S E
Refsum,1 C V SoongI
1. Department of Surgery, The Queen's University of
Belfast.
2. Department of Clinical Biochemistry, The Queen's
University of Belfast.
* Correspondence to Mr W K Edrees.
Background: Ithas been suggestedthatdiabetes
mellitus may accentuate ischaemia-reperfusion
injury following lower limb revascularisation
andthatmay leadto more local and remote organ
dysfunction.
Aim: This study investigates whether diabetes
mellitus accentuates hind limb ischaemia-
reperfusion injury in Wistar rats.
Method: Male Wistar rats rendered diabetic
(n=40)followinginjectionofstreptozotocinwere
compared to non-diabetic control rats (n=30).
Each group was divided into sham, 4h of hind
limb ischaemia, 4h ofischaemia followed by 10
min, 30 min or 60 min of reperfusion. Plasma
concentrations of the end product of lipid
peroxidation (Malondialdehyde (MDA)) and the
antioxidants (vitamin A & E) were measured.
The resting membrane potential (RMP) of the
ischaemic gastrocnemius musclewasrecordedat
the same time points.
Results: Median (interquartile range), *p<0.05
versus Ischaemia, +p<0.05 versus Non diabetic
group.
TABLE
Non diabetic group
Sham Ischaemia Rep 10min Rep 30min Rep 60min
MDA(pmol/ml) 1.3(0.6) 1.1(0.3) 1.5(0.4)* 2.2(1)* 1.4(0.3)
VitA(1molA) 1.5(0.2) 1.5(0.3) 1.5(0.1) 1.4(0.2) 1.3(0.2)*
Vit E(imolA) 27.9(3.9) 28.9(4.6) 26.9(3.8) 24.4(4) 24.7(4.6)*
RMP(mV) 78(8) 64(11.8) 57(6.8) 53(14.8) 62(10.8)
Diabetic group
MD.A(pmol/ml) 4.5(1.8)+ 2(1.9)+ 3(1.6)+ 4.2(1.2)*+ 2.3(0.3)*/
VitA(gmolA) 1(0.2)+ 0.9(0.1)+ 0.8(0.1)*+ 0.8(0.2)*+ 0.7(0.2)*+
Vit E(tmol/1) 26.3(4.6) 28(4.2) 27.2(7.7) 24.4(6.6)* 22.5(4.5)/
RMP(mV) 75(21.5) 55(5.8) 51(3)+ 47(7.3)* 57.5(15)
Followingreperfusion, thediabeticgroupshowed
greater and more persistent elevation of MDA,
greaterreduction ofantioxidants VitA & E. This
was associatedwithreductioninthe RMPonlyin
the diabetic group. There was significant
correlation between MDA level and the RMP in
both groups (r=0.63 (non-diabetic group), r=0.57
(diabetic group)).
Conclusions: These results indicate that
oxidative stress following reperfusion injury is
greater in the presence ofdiabetes mellitus. This
may lead to decrease in the resting membrane
potentialandincreaseinthevascularpermeability
leading to more local and remote complications.
A NEW GENETIC LINK IN THE AETIOLOGY OF
SCHIZOPHRENIA?
TWO NORTHERN IRELAND CASES OF 22qll
DELETION
P S Talbot,' D M Hughes,2 M G A McGinnity,2
F Stewart3
1. DepartmentofMentalHealth, TheQueen'sUniversity
of Belfast, Belfast BT9 7BL.
2. Muckamore Abbey Hospital, Antrim BT41 4SH.
3. DepartmentofClinicalGenetics,BelfastCityHospital,
Belfast BT9 7AB.
Background: Chromosome 22q1 1 deletion
(Velo-Cardio-Facial Syndrome, Catch 22,
Shptintzen Syndrome, Di George Syndrome) is a
syndrome of congenital abnormalities first
C The Ulster Medical Society, 2002.
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reportedbyStrongin 1968 andfurtherdelineated
by Shprintzen in 1978. It is autosomal dominant
with an estimated prevalence of 1 in 4000 live
births.Thephenotypeincludescardiacanomalies,
facial dysmorphology including cleft palate,
hypernasal speech, hypocalcaemia, delayed
development (68%) and a high incidence of
schizophrenia-like psychosis (10-29%). A
characteristic behavioural phenotype includes
bland affect, monotonous voice, impaired
attention and poor social interaction with
disinhibited or shy behaviour.
Aims: We describe two men who presented with
mild learning disability (LD) and schizophrenia-
like symptoms, and were found to have 22q1 1
deletion. We also describe the structural (CT) &
functional (SPECT) neuroimaging findings in
these patients.
Method: Two case reports describe history,
psychopathology and clinical progress. 22q1 1
deletionwasdiagnosedusingfluorescence insitu
hybridisation [FISH] analysis. Brain structure
was investigated by CT scan. Brain function was
investigated by Single Photon Emission
Computed Tomography (SPECT). SPECT is a
functional neuroimaging technique which
demonstrates cerebral blood flow (and, by
implication, metabolism) in vivo.
Results: In both cases, SPECT scans
demonstrated widespread marked reduction of
cortical blood flow, including frontal areas. In
one patient, reduction in frontal blood flow was
dramatic, particularly on the left. CT scans
confirmedventricularenlargement. Enlargement
of the lateral ventricles, reduced brain size and
impairmentofcognitivefunctionsassociatedwith
the frontal lobes are consistentfindings in severe
chronic schizophrenia. However, in these two
patients with 22q1 1 deletion, effects of
medication, epilepsy, head injury, psychosis and
genetic abnormality cannot be differentiated.
Conclusions: Any ofthe characteristic physical
features in the presence of LD and/or psychosis
shouldraisethesuspicionofachromosome22q1 1
deletion, and screening become part of standard
practice. Close liaison between psychiatry and
medical genetics is recommended, providing
expert genetic counselling where appropriate.
Advances ingenetics andneuroimaging willhelp
to delineate the structural and functional brain
abnormalities in chromosome 22qll deletion.
Thismaycontributetothesearchfortheaetiology
of schizophrenia as it is possible that the
neuroimaging findings in 22qll deletion may
represent exaggerations, or advanced forms, of
findings associated with schizophrenia.
The following work presented at the Forum has been
published elsewhere.
1. "Primary NitricTolerancein DiabetesMellitus" given
by Dr D R Morgan.
2. "Can Rheumatologists Agree on a Diagnosis of
Inflammatory Arthritis in an Early Arthritis Clinic"?
given by Dr G Gormley.
3. "Factors Predicting Stoma Complications" given by
Dr H Jazair.
4. "Epilepsy in a Hospital Population of Adults with
Learning Disability: Demography, Diagnosis and
Response to Treatment" by Dr D M Hughes.
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